TO BE: COMPLETED BY COURT STAFF: INITIALS

DATE: ___/ [/ PO INTINALS
SCHEDULE APPTYES_ _ NO____
TIME:
INTAKE QUESTIONNAIRE
YOUR NAME: YOUR RELATIONSHIP TO CHILD:
PHONE NUMBER: 1. ( ) 2.( )

CHILD(ren) NAME(s) THAT YOU WANT TO FILE FOR:

1. DOB: / / File #
2. DOB: / / File #
3. DOB: / / File #
1. Is the child in danger of immediate harm? YES NO

IF YES, What is the immediate risk?

IF YES, have you reported this incident to the Department of Children Services? YES NO

Date reported: DCS Worker:

2. Mother’s Name Father’s Name

*Alleged Father’s Name

3. Who has legal custody of the child? and their relationship to child
4. Current address of custodian: City State:
5. Has custody been changed before? YES NO
6. Has this child or sibling been before this court before? YES NO
7. Is this an agreed custody change? YES NO
8. Is the child currently residing in your home? YES NO
IF YES, for how long?
9. Does this case involve an Order of Protection with any party to the case? YES NO
11. If you are the parent of the child (ren), are you: [ISEPARATED [INEVER MARRIED

COprvorRCED [CIMARRIED [IPENDING DIVORCE
I SWEAR AND CONFIRM THAT THE INFORMATION I HAVE PROVIDED IS
TRUE AND CORRECT.
SIGNATURE

*TCA Section 37-1-120 and 37-1-121: A father must be notified of any court hearing whether or not
biological or alleged. An address must be provided from the petitioner to notify the father(s) unless their rights have
be terminated by the court.




